Amendment No.1 to Contract # 2010-CORR/MS

SANTA FE COUNTY
AMENDMENT NO. 1
TO THE PROFESSIONAL SERVICES AGREEMENT
WITH NORTHERN NEW MEXICO EMERGENCY MEDICAL SERVICES, PC
FOR A MEDICAL DIRECTOR

THIS AMENDMENT is made and entered into as of thisidfs _ day of ,2010, by
and between Santa Fe County, a political subdivision of the State of New Mexico (hereinafter referred to as
“the County”) and Northern New Mexico Emergency Medical Services PC, (hereinafier referred to as “the
Contractor™).

WHEREAS, the County and the Contractor entered into a Professional Services Agreement dated
August 11, 2009;

WHEREAS, Article 18, “NO ORAL MODIFICATIONS; WRITTEN AMENDMENTS
REQUIRED,” of the Agreement allows the parties to amend the Agreement by an instrument in writing
executed by the parties;

WHEREAS, the Contractor has changed its corporate name from Northern New Mexico Emergency
Medical Services, PC to HealthFront, PC and the parties desire to memorialize this change to the Agreement.

NOW, THEREFORE, IT IS AGREED AS FOLLOWS:
I. The Agreement shall be amended as follows:

Any and all reference to Northern New Mexico Emergency Medical Services, PC and or NNMEMS
shall be deleted and replaced with HealthFroni, PC.

2. Article 31, “NOTICES”, is amended to read as follows:

All notices required to be given to the Contractor under this Agreement shall be mailed (pre-postage
paid to:

HealthFront, PC

Atin: Dr. David Rosen M.D.

455 S. 5t. Micheals Dr.

PO Box 2781 Santa Fe, NM 87504

3. Ali other provisions of the Agreement not amended, replaced, or superseded by this Amendment No. 1
shall remain in full force and efiect.
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written above.

SANTA FE COUNTY
iﬁ.ﬁf’
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Printed Name and Title
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